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“When I use a word it means just what I 

choose it to mean-neither more nor less.”

Humpty Dumpty to Alice in “Through the 

Looking Glass”



WHERE WE WERE

The AMA Guides began as a series of articles in JAMA that were 

compounded into a single text, the AMA Guides. Periodically these 

were revised and a new edition was issued leading up to our most 

current edition, the 6th.

Impairment values are arrived at by a consensus of medical experts 

who meet in the preparation of each edition of the Guides before its 

publication and periodically in the interim.



The fourth and fifth editions of the Guides uses both range of 

motion and Diagnosis Related Estimates (DRE) to determine 

impairment values. Please note with emphasis the term 

“Estimate”.

The sixth edition uses primarily the Diagnosis Based Impairment 

(DBI) model and in the upper and lower extremity chapters the 

alternative range of motion model. Range of motion is most 

commonly used in the upper extremity chapter as many injuries 

result in impaired range of motion of the joint which renders the 

DBI method invalid. 





















THE TRUTH IS OUT THERE

I begin every impairment rating with the 

philosophy/principle/premise that there is correct value that 

defines an individual’s impairment and that it is my solemn duty 

to find that value. In the sixth edition of the Guides this is done 

largely through the Diagnosis Based Impairment (DBI) tables. 

The main alternative to this is to utilize range of motion as an 

entirely objective parameter to determine impairment. However, 

when using the DBI methodology the impairment rating begins 

with an accurate diagnosis. 



WHAT THE DIAGNOSIS IMPLIES

• Etiology-That is the equivalent of causation and the 

prevailing factor in the IME process.

• Treatment-This is what most individuals are interested in 

when they seek the advice of a physician.

• Prognosis-This is the equivalent of the impairment rating, 

need for permanent restrictions and anticipated future 

medical treatment in the IME process. I believe strongly this 

aspect of the interaction is often shortchanged and the 

source of most individual’s dissatisfaction with the medical 

encounter.



DETERMINING IMPAIRMENT                             
(MAKING SAUSAGE)

• History-Subjective. What the patient tells you. Includes functional 

history.

• Physical Examination-Includes elements that are subjective (straight 

leg raise for example)

• Clinical studies-X-rays, CT scans, MRI results, electrodiagnostic

testing.

• These 3 elements help to establish the diagnosis and correspond to the 

3 modifiers that are used in the sixth edition DBI tables.  The rating 

reflects a synthesis of these elements to determine the diagnostic 

category and final impairment value with the use of these modifiers.



WHERE WE ARE

On January 1, 2015 the 6th edition of the AMA 

Guides became the “law of the land” followed by the 

district court decision declaring this edition of the 

Guides unconstitutional. For the next 2.5 years 

impairment ratings were then requested under both 

the 4th edition and 6th edition waiting on the 

Supreme Court to sort out the issue when it issued 

the Johnson decision earlier this year.



THE JOHNSON DECISION

The Johnson decision was written by Justice Stegall and delivered 
in January of this year. From page 7 of the decision: “The use of the 
phrase ‘based on’ indicates the Legislature intended the Sixth 
Edition to serve as a standard starting point for the more important 
and decisive ‘competent medical evidence’.”

What does this mean? The impairment rating was always to have 
been based on the standard of competent medical evidence. The 
rub is the addition of the phrase “as a standard starting point”.  



To understand the impairment numbers we must understand 

how they were arrived at. Throughout the history of The 

Guides the numbers have been set by panels of expert 

physicians who meet periodically at the AMA to discuss these 

issues and determine what is an appropriate impairment for 

various conditions. This is where competent medical evidence 

comes into play, the nature of this discussion and interaction 

between these committees of physicians who have debated 

these issues and arrived at the final impairment values in 

each edition.



My own personal view of assigning final impairment is 

to stay with the 6th edition of the Guides primarily and 

only waver if the functional impairment is of sufficient 

magnitude that I do not feel the Guides correctly 

defines this. Keep in mind this is using largely 

subjective criteria and we must rely on the veracity of 

the individual claimant.



WHERE WE ARE GOING

There is now the AMA Guides Editorial Panel that meets regularly regarding 
the AMA Guides. The co-chairs are Dr. Mark Melhorn whom we all know 
and Dr. Doug Martin, an Occupational Medicine physician in Sioux City, 
Iowa. The meetings are open to anyone who wishes to participate and 
opinions are solicited before the scheduled meeting regarding suggested 
revisions to the Guides. The first chapter to be addressed was the Mental 
and Behavioral Disorders chapter. There were also additional cosmetic but 
not substantive revisions made to several other chapters which can be 
found on the AMA website. To access the revisions you must subscribe to 
the virtual edition of the Sixth edition to see any changes in the 
recommended impairment values or methodology. In the coming year more 
chapters will be addressed including the musculoskeletal chapters. The web 
address is AMA Guides Editorial Panel I American Medical Association 
(ama-assn.org).
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